¥

iVE

£

REC

Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000201363 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T ——— |

w, =

To: - =
Division of Corporations Tlla
Fax Number (850)8617-6383 :jﬂﬁf
T
From: %n??
Aceount Name  : LEGALZOOM.COM INC. =r'“;“'<;:
Account Number : 1200100000582 ? .

Phone : (323)9562-8600 :

Fax Number H

(323)982-3889

**Enter the email address for this business enticy to be used for future

annual report mailings. Enter only one email address please,**
Email Address:

v
< 328 -~
[t i)
D 5%2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
x LU CLEAN GIRL DIRTY WORLD LLC
5
— ?J‘l'f_?’.: Cenificate of Status
> ig‘:{_ Certified Copy 1
=2 ‘f_:’_,écé IPage Count 05
- ZRE [Estimated Charge $55.00
Dem)
Electronic Filing Menu Corporate Filing Menu Help
K. SALY
EXAMINER
htips:/efile.sunbiz.org/scripts/efiicovr.exe

AUG 28 2014 812612014

l g 62 “{=1 358 rogd¥Krishna Desai
4 'y " ge
Florida Department of State



L

To: Page3oig 8/26/2014 2:26:13 PM PDT 13239628300 From: Krishna Desai

COVER LETTER

TO: Registration Section
Division of Corporations

Clean Girl Dirty Waorld LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Mosceley

WName of Person

l.egalzoom.com, Inc.

Firm/Company

100 W. Broadway Suire 100

Address

Glendale, CA 91210

Ciry/Stse ond Zip Code
sherrynicols@mac.com
E-mail address: (10 be used tor tuture annuul report notification)

For further information concerning this master, please call:

Imelda Vasquez ) 323 ] 062-8600 ext 7950
at
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & & $55.00 Filing Fee & [J $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.G, Box 6327 Cliflon Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT A P
TO ~
2 '
ARTICLES OF ORGANIZATION M Ays 5 7
OF - A4 g 24
ALIp
.,V“A PI. '-,':f"':--
Clean Girl Dirty World 11.C i 45SEE ,f;’(’];r’i
Name of the Limited Liability Company as it now appears on our records. ) T fﬂ.'"
{A Flonda Trmited LinbiTity Company)
The Anticles of Organization for this Limited Liability Company were filed on b4/16/2014 and assigned

Florida document number 114000062155

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and end with the wonds “Limited Linbility Company,™ the desigration ~1.LC™ or the abbreviation »L.L.C."

Enter new principul offices address, if npplicable;
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSTOFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered ofTice address here:

Name of New Registered Agent:
New Registered Office Address:

Ertter Floridha street address

. Florida
Ciry Zip Code

New Registered Agent's Signature if changing Reglstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Repistered Apent
Page lof 3
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Ifamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authoerized Member being ndded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Robent W Nicols Jr. 917 North 1st Strees, Unit 504 & Add
Jacksonville Beach, FL 32250 CI Remove
'...'J
Ty D%' "'"3;.:"
s Add =t
‘..,,\ - %_’ ";;‘:_,4

O Remave

0 Add

O Remove

0 Add

O Renvove

0O Add

O Kemove

Page 2 of 3
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19046190856
D. I amending any other information, enter change(s) here: (dftach wdditianul sheets, if necessary.)

£.4

L. Effective date, if other than the date of filing:

(T effeciive daiz must be specitic, cannct be prier ta date of reccipt or filed date and crnnot be more than 940 days w3ee
the dzte this doowment is filed by the Florida Department af Stats)
Dated August 25

(optional)
, 2014

\_) L M ;
Sighature of a knter or aum;_oﬁ'l.cd TEPICSCRLILIVE of A ember

Sherry Nicols
Typed or peitiec name of signee
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